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STATE OF SOUTH CAROLINA
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RECEIVED
' have o Doclet Numbcr, The Commission will axsigm one to you, 1 you

JUL = B 2012 ) e iod vitth the Coumision befre, a Dockst Number wys sssigned
)  and should be entered above. -

(Please type or print)
Submitted by: 3 1 Telephone: Cauy) g -

Address: oy 1%, y-Y Fax: —
Bozth Charlesien 56 zamos Other:
. Email Y5t if.eo

NOTE- The cover shect and Information contained nereln nelther replaces oor supplements the filing service of pleadings oF ather papers
as required by law. This form is required far use by the Publlc Service Commission of South Caroliva for the purpose of docketing and must
be filled out completely. '

NATURE OF ACTION (Check all that apply)

[ Application - Class A/A Restricted {7] Request for Name Change on Certificate
Application - Class C Taxi | [] Request to Amend Scope of Authority

] Application - Class € Charter o o 4'1% Request to Amend Tariff (rate increast, ete.)

] Application - Class C Charter Bus S . Recquest to Amend P.assenger Limit

[] Appication - Class C Non-Emergency N B ] Request

[] Application - Class C Stretcher Van . i :u,:!cl - [] Exhibit

O Applicaxion-ClassBHousehold. Goods [] Late-Filed Exhibit

[T} Application - Class E Hazardous Waste [] Letter

" Application [] Proposed Order

] Request for Extension to Comply with Order . [[] Publisher's Affidavit

M Request for Order Granting Authority to Obtain a Certificate . ] Reservation Letter
of Public Convenience and Necessity 10 be Rescinded [] Response

[ Request for Cancellation of Cerificate [} Retun to Petition

[] Request for Suspension - [] Other:

[] Request for Reiastatement

If you have any questions about this form, please contact tbe PUBLIC SERVICE COMMISSION at $03-896-5100.
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101 Executive Centet Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, §C29211)

Phone: (§03) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RE&EWED Datg: 1- 5- 2oi& -
WL = 6201 RECEIVED

“nTWNV JuL - 62012

Application is hereby made for a Cextificate of Public Convenience and Necessity, in aecordmw@%mvision
of S.C. Code Amm,, § 58-23-10, et seq. (1976), and amendments thereto. T, T, W,\ A"\ 4

CLASS C-TAXI

1. Name under which business is 1o be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

S""t‘\‘smes: SR JbA Z (o]AY Ol\\g [&mébgm?f
Ll Wednot S berte thmlys&gﬁ . 29405
Street Address of Applicant

of Applicant (& ditterent from street address)

Mailing Address
CTRAN AR %Y _
‘ Phone . Fax
J50ipeJe@amatiLom

ertificate of Existepce from the South Carolina
attach South

an LLC or a corporation, a copy of the C
d the Articles of Tncorporation must be attached. (If incorporated outside of SC,

#Foreign Corporation” Certificate.)

2. Tf the Applicant is
Secretary of State an
Carolina Sectetary of State

3. Select Entity Type: (Check one)
\Zf Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of
and addresses of two principal officers.

a1l person having an interest in the business.

[] Corporation - List names

10f9 |
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of asscts and linbilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month 1 Year _2°VL

P

L
=2
c
o
-

Cash

Receivables

Real Estate

Buildings and Bquipment (Net)
Motor Vehicles (Net)

Garage Equipment (N et)
Machinery and Tools (Net)
Supplies on Hand

Prepaids and Other Assets
Total Assets*

m&e\uma&“&_

®
<

o
[~4
(=

Liabilities and Equity?
Accounts Payable
Notes Payable
Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages
Other Accrucd Obligations
Other Liabilities

[ Total Liabilities

Capital Stock
Retained Earnings

| Total Equity
Total Liabilities and Equity*

OO"*‘&

L1

¥ Total Assets = Total Liabilities and Bquity
[¢]
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):
Mcrcr. R sted@F3 00

o $3.bo /Plus
¢ .50 =2 e

LCladles Yoo ?‘(,f\'vr\.su\ﬁ\ N 1l each o) ksanl

Flﬁ? C(.bwr\

Fewson
Requested Scope of Authorjty; Check all coypties in which you are requesting permisgion 10 operate.

You will only be allowed to operate in those counties checked below. You may request vStatewide”
authority if you intend to operate in all counties in South Carolina.

[] Abbeville [ Cherokes [] Florence [Lee [] Saluda
[ Alken [] Chester [] Georgetown ] Lexington [ Spartanburg
] Allendale [ Chesterfield [] Greenville [} Marion ] sumter
[ Anderson ] clarendon [] Greenwood [[] Marlboro [} Union
[ Bawberg [ Colleton [[] Hampton [] MeCormick [ wiltiarasburg
(] Barrwell [*] Darlington [ Horry [} Newbemy [ York
[ ] Beaufort [} Ditlen [] Jasper [10conee
[] Berkeley [ Dorchester [ Kershaw [J Orangebure %ﬂewide
(7] Cathoun [ Edgefield [ Lancaster (T} Pickens
[] Charleston [ Fairfleld [) Laurens () Richland
30f9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a ceruﬁeate by ORS,
you will be required to have obtained 2 vehicle.

, mm:n Number of Pagsengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

d‘ 1-7 Passengers, including driver

[0 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
Qhe AWS T-mf.sh ACYWERI K oS aralvaly 3%%9
40f9
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PO Box 18026
S Venture &iias

SPECIALTY INSURANCE Fax — 804-28R.98B5

u.,owz*nerc,a Auto Insurance Quote

,,,,,

Thank you for calling Vcnture Specialty Insurance for your insurance noeds. We are plessed to offer
vou the following quote based on the information you provided to us:

Insured: Joseph Snipe
Policy Term: 07/10/2012 - 07/10/2013

Number of vehlcles quoted: 1

B B Lo R T AT R AT
o AR LR S [ e iy
Coverage amounts for Liability: L|ab|hty BI Spllt Limit: $25 000/$SO 000

Proparty Damage Split Limit: $25,000

Uninsured Motorist BI Spiit Limit: $25,000/$50,800

Uninsured Matorist Property Damage: $25,000

Carrier: Tower Insurance Company of New York (A- Rated by A.M. Best)

Pnce Per Unit: SZ 697 00

" ‘0 \v;\
"\W—W\ "‘bt-i*v-bw\ f:

e ! ¥ TR e VY
Policy Taxes and Fees: $100 VSI Loss Controt Fee

$10 MVR Fee
Subject to: $250 Minimum Earned
ACCEPTABLE MYRS

Vehicles over 10 years old are subject to mechanic's statement
Must provide a copy of vehicle(s) Registration '
All MVRs must comply with Driver Criteria Guidelines

ew potential driye st b 24} wefr Jnsurance
Company i operat) instired icle
All drivers over 65 years ofd are subject to faverable physician
statement
All vehlcles must be pre-scheduled, no automatic coverage is
afforded
Admnistrative Fee Schedule: Pursuant to Section 38.2-1812.2 of the Code of virginia, Venture

Specialty Insurance, LLC may charge an administrative or service
fee, Our fees are:

i, Pollcy Set Up Fee - £100.00 per policy
2. Property Photograph - $25.00 flat fee
Returned Check - $35.00 first offense, $75 second offense

Total premium for package: © $2,697.00

Payment Options: Direct Bill: $649.40 down payment and 10 monthly installments

pst :BE  dLT:EB ZT-98-L9 fiq juas xeg
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Exhibit Fit, Willing, and Able (FWA)

Fodegh & Snlgh S
. Name of Applicant

- 1. Are there currently any ding judgments against the Applicant?
O Yes No

Tf Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hite motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statptes and regulations?

Yes O No

3. Ts Applicant awarc of the Commission's insurance requirements and the insurance premium costs associated
thefewith?
Yes O No

60f9
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Exhibjt on Driver Qualifications

- Appligant understands that all drivers must be a minimum of 18 years of age.
Yes O No

- Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be zjntaincd in the Applicant's business office.

Yes O No

- Applicant understands that a criminal history background check from the state where the driver currently lives
mxgbc maintained in the Applicant's business office.

Yes O No

- Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

g{ Yes O No

- Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
Staz Law Enforcement Division or any national registry of sex offenders.

Yes O No

7 of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFEICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicaat is familiar with the provision of $.C. Code Ann, §58-23-10, ¢t seq.(1976), and amendments thereto,
and R.103-100 through R.103-24] of the Commission's Rules and Regulations for Motor Carriezs (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Molor Carriers (Volume 234, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that afl statements contained in the above application are true and correct.

/7 Applicant's Signature

Title of Applicaat (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

COUNTY OF )

ORN TO BEFORE ME

This _ (o™ day of &)X&(__ L2012

< O e &M

Notary Public

Commission Expires /2/ 2 '202 l
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